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DETERMINATIONS AND THE
ADMINISTRATIVE REVIEW PROCESS

§418.2301 What is an initial deter-
mination regarding your income-re-
lated monthly adjustment amount?

We will follow the rules in §418.1301,
except that any references in that sec-
tion to regulations in subpart B of this
part shall be treated as references to
the corresponding regulation in this
subpart.

§418.2305 What is not an initial deter-
mination regarding your income-re-
lated monthly adjustment amount?

We will follow the rules in §418.1305,
except that any references in that sec-
tion to regulations in subpart B of this
part shall be treated as references to
the corresponding regulation in this
subpart.

§418.2310 When may you request that
we make a new initial determina-
tion?

We will follow the rules in §418.1310,
except that any references in that sec-
tion to regulations in subpart B of this
part shall be treated as references to
the corresponding regulation in this
subpart.

§418.2315 How will we notify you and
what information will we provide
about our initial determination?

We will follow the rules in §418.1315,
except that any references in that sec-
tion to regulations in subpart B of this
part shall be treated as references to
the corresponding regulation in this
subpart.

§418.2320 What is the effect of an ini-
tial determination?

We will follow the rules in §418.1320,
except that any references in that sec-
tion to regulations in subpart B of this
part shall be treated as references to
the corresponding regulation in this
subpart.

§418.2322 How will a Medicare Part B
income-related monthly adjustment
amount determination for the effec-
tive year affect your Medicare pre-
scription drug coverage?

If we make an income-related month-
ly adjustment amount determination
for you for the effective year under

§418.2332

subpart B of this part (Medicare Part B
Income-Related Monthly Adjustment
Amount), we will apply that income-re-
lated monthly adjustment amount de-
termination under this subpart to de-
termine your Part D income-related
monthly adjustment amount for the
same effective year. Therefore, if you
obtain Medicare prescription drug cov-
erage in the effective year after we
make an income-related monthly ad-
justment amount determination about
your Medicare Part B, the income-re-
lated monthly adjustment amount de-
termination we made for your Medi-
care Part B will also apply to your
Medicare prescription drug coverage.
Any change in your net benefit due will
be accompanied by a letter explaining
the change in your net benefit and
your right to appeal the change.

§418.2325 When may you request a re-
consideration?

We will follow the rules in §418.1325,
except that any references in that sec-
tion to regulations in subpart B of this
part shall be treated as references to
the corresponding regulation in this
subpart.

§418.2330 Can you request a reconsid-
eration when you believe that the
IRS information we used is incor-
rect?

If you request a reconsideration sole-
ly because you believe that the infor-
mation that the IRS gave us is incor-
rect, we will dismiss your request for a
reconsideration and notify you to ob-
tain proof of a correction from the IRS
and request a new initial determina-
tion (§418.2335). Our dismissal of your
request for reconsideration is not an
initial determination subject to further
administrative or judicial review.

§418.2332 Can you request a reconsid-
eration when you believe that the
CMS information we used is incor-
rect?

If you request a reconsideration sole-
ly because you believe that the infor-
mation that CMS gave us about your
participation in a Medicare prescrip-
tion drug coverage plan is incorrect, we
will dismiss your request for a recon-
sideration and notify you that you
must contact CMS to get your records
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§418.2335

corrected. Our dismissal of your re-
quest for reconsideration is not an ini-
tial determination subject to further
administrative or judicial review.

§418.2335 What should you do if we
base our initial determination on
modified adjusted gross income in-
formation you believe to be incor-
rect?

We will follow the rules in §418.1335,
except that any references in that sec-
tion to regulations in subpart B of this
part shall be treated as references to
the corresponding regulation in this
subpart.

§418.2340 What are the rules for our
administrative review process?

We will follow the rules in §418.1340,
except that any references in that sec-
tion to regulations in subpart B of this
part shall be treated as references to
the corresponding regulation in this
subpart.

§418.2345 Is reopening of an initial or
reconsidered determination made
by us ever appropriate?

We will follow the rules in §418.1345,
except that any references in that sec-
tion to regulations in subpart B of this
part shall be treated as references to
the corresponding regulation in this
subpart.

§418.2350 What are the rules for re-
view of a reconsidered determina-
tion or an ALJ decision?

You may request a hearing before an
OMHA administrative law judge con-
sistent with HHS’ regulations at 42
CFR part 423. You may seek further re-
view of the administrative law judge’s
decision by requesting MAC review and
judicial review in accordance with
HHS’ regulations.

§418.2355 What are the rules for re-
opening a decision by an ALJ of the
Office of Medicare Hearings and
Appeals (OMHA) or by the Medicare
Appeals Council (MAC)?

The rules in 42 CFR 423.1980 through
423.1986 govern reopenings of decisions
by an administrative law judge of the
OMHA and decisions by the MAC. A de-
cision by an administrative law judge
of the OMHA may be reopened by the
administrative law judge or the MAC.

20 CFR Ch. lll (4-1-11 Edition)

A decision by the MAC may be re-
opened only by the MAC.

Subpart D—Medicare Part D
Subsidies

AUTHORITY: Secs. 702(a)(5) and 1860D-1,
1860D-14 and -15 of the Social Security Act
(42 U.S.C. 902(a)(5),1395w-101, 1395w-114, and
-115).

INTRODUCTION, GENERAL PROVISIONS,
AND DEFINITIONS

§418.3001 What is this subpart about?

This subpart D relates to sections
1860D-1 through 1860D-24 of title XVIII
of the Social Security Act (the Act) as
added by section 101 of the Medicare
Prescription Drug, Improvement, and
Modernization Act of 2003 (Pub. L. 108-
173). Sections 1860D-1 through 1860D-24
established Part D of title XVIII of the
Act to create a Medicare program
known as the Voluntary Prescription
Drug Benefit Program. Section 1860D-
14, codified into the Act by section 101,
includes a provision for subsidies of
prescription drug premiums and of
Part D cost-sharing requirements for
Medicare beneficiaries whose income
and resources do not exceed certain
levels. The regulations in this subpart
explain how we decide whether you are
eligible for a Part D premium subsidy
as defined in 42 CFR 423.780 and cost-
sharing subsidy as defined in 42 CFR
423.782. The rules are divided into the
following groups of sections according
to subject content:

(a) Sections 418.3001 through 418.3010
contain the introduction, a statement
of the general purpose underlying the
subsidy program for the Voluntary
Prescription Drug Benefit Program
under Medicare Part D, general provi-
sions that apply to the subsidy pro-
gram, a description of how we admin-
ister the program, and definitions of
terms that we use in this subpart.

(b) Sections 418.3101 through 418.3125
contain the general requirements that
you must meet in order to be eligible
for a subsidy. These sections set forth
the subsidy eligibility requirements of
being a Medicare beneficiary, of having
income and resources below certain
levels, and of filing an application.
These sections also explain when we
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